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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTION 8050002, FLORIDA STATUTES THE FOLLAWING IS SUBMITTED 10 REGRTER A FORIIGN LIMITED LABILITY
COVIPANY TU TRANSKCT BUSINESS [N THE STATE (F FLORIDA:

| Alta 960K Phase | LILC

Tame al Toreign Limited Liabihty Companys must ngliede ~Limited bty Company. 1 1L.C.7or “LLCT)

(1 1mse umas ulabile, eneer altemate name adopled for the purpose of tansacting busness in lenda. The aliernate tame st include ~Lumied Labibny Company.” L LA ar “LLET)

Delaware

86-3528319
2.

it tsdretion ader the T of wluch tercaen fasind linbulity conrpam 15 orpanczed)

(I'El nanber, o appheuble)

1D)ate first tranac ted bodinest m Flonda, 1 prins 10 regisratico. )
(See sectians 604 0904 & OS50S, F 8 tovdeteemine penatly highiluy )

2050 SW 27 Avenue 2930 SW 27 Avenue

0.

(Steel Address of Princrpal OtTice}

A Lnling Addresst

Suite 220 Suiwe 220

Miami. Florida 33133 Miami, Florida 33133

=3
. e . i B
7. Name and street address of Florida registered agent: (P.O. Box NOE acceptable) D -
e ==

r—r L9 ﬂrfﬁ

e, . - o

Carporate Creations Network, Inc. =z rno

Name: E?) Le i

T T
801 US lighway One f_':: =

Oftice Address: L = Cj
North Palm Beach 33408 )

. Florida

Oy /i vode)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stared limited linhility company at the place
designated in this application, [ liereby accept the appoiniment s registered agens and agree (o act in thiy capacity, 1 furtier agree

tor comply with 1he provisions af ull stutntes relative to the proper and complete pesfornmance of my duties, und I an Sumiliar with
and aecept the abligasions of myr position us regisiered agent,
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8. For initial indening purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six {6) total):

Title or Capaciry: Mame and Address: Title or Capucity: Name and Address;
felipe Raimundo Onetio Juan lgnacio Montes Labarea
(Manager Name: | L] Mumager Name: a ;
2050 8W 27 Avenue 2050 SW 27 Avenue
CMember Address: ] Momber Address:
. Suite 220 ) Suite 220
W Auwherized W] Authorized
NMiami, Flarida 33133 Miauni, Florida 33133
Person Person

(other Uonher Oorher Clcwher

CiManager Name: ] Manager Name:
(Member Address: ] Member Address:
ClAuthericed [ Awhorized

MPersnn Merson

(CJother Jother o (other,

CManager Nanee: ] Manaper Name:
CMember Address: ] Member Addiess:
[CJAuthorized ] Authorized

Person Person

(CJoxher Coxher Octher Oother

Lmporiant Notice: Use an attachment to report more than six (6). The attackment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Anrual Repore form,

9, Auached is u certificate of existenee. no mare than 90 days old, duly awhenticated by the official having custody ef records inthe
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
afthe wanslatar must be submitted)

10, This docurment is exceuted i accordance with section 6035,0203 (1) {b), Flurida Statnes, § arn aware that any false information
submitied in a document to the Depanment of State canstjtuies a thi=d degree felony as provided for in s.817.155, 175

W

i Sigrture of an sahorised presan
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTA 9600 PHASE I LLCY IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF QCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "ALTA S600 PHASE
I LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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